Do noi wse (hit space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .
. ) CERTIFICATE OF DEATH 8 2 i) 8

1. PLACE OF DEATH ' -

2. FULL NAME.

(aj Residence rerereeosariarenes Werd,
(Usua p!nce of abude) (If noaresident give city or town and State)
Length nl residence in ity or towa where dealh occarred /O TR mos., da. How boug in U.5., il of foreign hirth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE 5. SinecLE, MARRIED: WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬂ/% . 19 2 : I

Dwonczn (tprite the word)
7‘-2177‘0- Oq..J—Q_’J 17. /
i HEREBY ,CERTIFY, That ] aticeded

54. 1F MamriEp, WibowED, or DIvoRceD

1.2 g,

A

HUSBAND oF -2
tory WIFE oF N bt T fast st B alive 00
1 £. A death d, on ihe daiz stated obove, at............ kg L
6. DATE OF BIRTH (MonTw, DAY AND YEAR) <3 ] 7 / /o - TuE CAUSE OF DEATH® was ks FoLLows: f/” :
7. AGE YEARS MonTHS ls If LESS than 1
d". J— h -----------------------------------------------------------------

8. CCCUPATION OF DECEASED

(a) Trade, profession, or

particaler kind of work ......ccoeee frricnnennen [24 // ..................................................................

(b} Genersl nature of industry, CONTRIBUTORY.
busincss, or establishment in (SECONDARY)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

which employed {or émploger) S N s,
{c) Name of employer
- 18. WHERE WAS DISEASE CONTRACTED

9. BERTHPLACE (CITY OR TOWN) .. O N PPN U RSP IF NOT AT PLACE OF DEATHT. O~ v e

(STATE OR COUNTRY) / .

( DIp AN OPERATION PRECEDE BEATHI.. LY AT A UL T 2L
10, NAME OF FATHER W ,{q—;m__d /‘{ v,
Was THERE AN AUTOP‘YI Y TN
g 11. BIRTHPLACE OF FATHER (cITY OR TOWN)... V/L ............................. WHAT TEST CONFIRMED. DIAGNOSIST. .. 6&"" ““‘"‘l
z {STATE OR COUNTRY) - L
z ng "‘“7
[+
< | 12. MAIDEN NAME OF MOTHER o N j// 7‘1‘ (Address) Mf" ,{(.-—J—;,W rf‘-,___,.
13. BIRTHPLACE OF MOTHER (CITY OR TOUN)...oveoeffrnrcmsremcrmraerronsis | *State t.ba Diszaan Caversg Dmm. ot in desths from Victnay Cavars, siate
. oL (I) Mpaxa anp Natvmn or Injomy, and (2) whether Accrozrrar, Soreman, or
{STATE OR COUNTRY) a Hmma{.. (Bec reverse side for additions! space )

14 { AANT . 19, PLACENOF BURIALACREMATION, OR REMOVAL DATE OF BURIAL

fAddresa} 19 z&
B ADDRESS .

FrLen..... 2 :




Revised United States Standard
Certificate of Death

{Approved by U 8. Ceusus and American Pubiic Health
Association.)

Statement of Occupation.—Preoise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Fermer or
Planter, Physician, Compositor, Architeci, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, eto,
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statenient; it should be used only when noeded.
As oxamples: (@) Spinner, (h) Collon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fuc-
tory. The material worked on may form part of the
second statement. Never roturn *‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,’” etoc., without more
precise specifioation, aa Day laborer, Farm laberer,
Laborer—Coal miue._'tc. Women at home, who are
engaged in the dutids of the household vnly (not paid
Houasekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oeoupations of persons engaged in domestio
serviee for wagos, as Servant, Cook, Housemaid, oto,
It the occupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, atate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DiIsZABE cAUBING DEATH (the primary affection
with respeet to time and eausation), using always the
same acoepied term for the same diseasa. Examples:
Cerebrospinal fever (the only definite synonym is
‘Epidemio cerebrospinal meningitia’); Diphtheria
(avold use of “Croup’’); Typhoid fever (nevar report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pretimentia (' Poneumonia,” unqualified, isindofinite);
Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, ete., of. ,........ (nnme ori-
gin; “Cancer’ is loss definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! disease; Chronic tnlerstitial
nephritis, ote, The contributory (secondary or in-
tercurrent) affeetion need oot be stated uunless im-
portant. Example: Measles {dizoase cauring death),
29 ds.; Bronchopneumonia (scoondary), 10 ds.
Never report mere symptloms or terminal conditions,
such ags ‘‘Asthenia,” “Anemia’” (merely symptom-
atic), “Atrophy,” “Collapse,” *'Coms,” *“Convul-
sions,” “Pedbility” ("*Congenital,” *Senils,” oto.),

“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” ‘‘Inanition,’” *‘Marasmus,’” “Old age,”
“Shoek,"” *“Uremia,” **Weakness,” seto., when =

definite disease can be ascertained as the eause.
Always qualify all disoases resulting fromn child-
birth or miscarriage, as “PoenreraL seplicemia,”
“PORRPERAL peritonilis,” eto. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHG Btate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUIGIDAL, OF HOMICIDAL, OF a8
probebly suoh, if impossible to determine definitely.
Examples: Accidentgl drowning; struck by rail-
way Iratn—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, {elanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of causs of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept certiflcates containing thom.
Thus the form in use in Now York City states: * Certificates
will be returned for ndditlonal information which give any of
the following direases, without explanation, as tha eolo cauce
of doath: Abortion, cellolitls, childbirth, convulsions. hemor-
rhage. gangrene, gastritls, erysipelas, menlngitis, miscarriage,
necroala, peritonitis, pblebitis, pyemia, septicemia, totanus.”
But general adoption of the minimum list suggested will work
vadt improvement, and its ecope can be extended at o later
doto
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